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^mB^ COMBINED DECLARATION AND POWER OF ATTORNEY 

IN ORIGINAL APPLICATION 



As a below named inventor, I hereby declare that: 



My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original first and joint inventor of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: 



FLASHBACK DEVICE FOR VENOUS SPECIMEN COLLECTION 



the specification of which is attached hereto unless the following box is checked: 

S was filed on March 25, 2004 as United States Application Number or PCT International Application 

Number 10/809.016 and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of this application in 
accordance with Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §1 19 of any foreign application(s) for 
patent or inventor's certificate listed below and have also identified below any foreign application for patent or inventor's 
certificate having a filing date before that of the application on which priority is claimed: NONE. 

I hereby claim the benefit under Title 35, United States Code § 119(e) of any United States provisional 
application(s) listed: NONE. 

I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) listed 
below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
application in the manner provided by the first paragraph of Title 35, United States Code, §112, 1 acknowledge the duty 
to disclose material information as defined in Title 37, Code of Federal Regulations, §1.56 which occurred between the 
filing date of the prior application and the national or PCT international filing date of this application: U.S. Patent Appl. 
No. 10/165,407 filed June 7, 2002. 

I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and to transact all business 
in the Patent and Trademark Office connected therewith: 



NAME 


REG. NO. 


NAME 


REG. NO. 


NAME 


REG. NO. 


Anthony J. Casella 


24,095 ! 


Bruce S. Weintraub 


34,277 


David M. Fortunato 


42,548 


Gerald E. Hespos 


30,066 


James J. Murtha 


35,769 j 


Allan M. Kiang 


42,725 


David W. Highet 


30,265 f 


Douglas A. Perry 


35,321 j 


Jeanne P. Lukasavage 


45,172 


John L. Voellmicke 


30,348 ! 


Stasia Ogden 


36,228 


Robert E. West 


48,030 


Nanette S. Thomas 


33,310 I 


Mony R. Ghose 


38,159 


Mark Lindsey 


52,515 


Alan W. Fiedler 


33,690 


Scott J. Rittman 


39,010 





Address all telephone calls to Gerald E. Hespos, Esq. at telephone number (212) 725-2450. 
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Address all correspondence to Gerald E. Hespos, Esq., CASELLA & HESPOS LLP, 274 Madison Avenue, New 
York, New York 10016. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 
18 of the United States Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 



FULL NAME OF FIRST INVENTOR 



C. Mark Newby 



FIRST INVENTOR'S SIGNATURE 




DATE 



RESIDENCE 



186 Maplebrook Road, Tuxedo,'New York 10987 



CITIZENSHIP 



USA 



POST OFFICE ADDRESS 

1 86 Maplebrook Road, Tuxedo, New York 10987 



FULL NAME OF SECOND INVENTOR 
Bradley M.^Wilkinson 




SEC 



INTOR'S SIGNATURE 



DATE 



RESIDENCE 



39 Hillside Drive, North Haledon, New Jersey 07508 



CrriZENSHIP 



USA 



POST OFFICE ADDRESS 



39 Hillside Drive, North Haledon, New Jersey 07508 



* Before signing this declaration each person signing must: 

1 . Review the declaration and verify the correctness of all information therein; and 

2. Review the specification and the claims, including any amendments made to the claims 
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